
REDACTED FOR PUBLIC INSPECTION

Mobility Fund 

Phase 1 · §54.1009 Annual Reporting 

Data Collection Form 

<010> Study A rea Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data l ine <030> 

<039> Contact Email: 
Email ot the person ident1tied in data line <030> 

ssacn 

2017 

50 1446124 9 ex:. 

FCC Form 

Approved by OMB 

OMB 3060·1185 
Avg. Burden Estimate per Respondent: 18 Hours 

<040> Has the information required pursuant t o §54.1009 been provided with a Form 481 filing (Y /N) <040> 0 (!) 
<041> Attach a description of the documents fi led with the Form 481 reporting 

<042> <042> Cite the Study Area Code (SAC) for the Form 481 reporting 
~--------------------------~ 

<080> Tribal l ands Reporting lv/n?) (Does this study area cover tnballonds! Yes or No) 00 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMB Control Number 3060·1185 (Annual Report for Mobili ty Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act o f 1995 

Public report ing burden for this collection of informat ion is estimated to average 18 hours per response. Our estimate includes the t ime to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this est imate, or on how we can improve the collection and reduce the burden it causes you, please w rite the Federa l 

Communicatio ns Commission, Office of Managing Director, AMD· PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060· 1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collect ion of informat ion sponsored by the 

Federal govern ment, and the government may not conduct or sponsor this co llection, unless it displays a currently valid OMS cont rol number 

and/or we fail to provide yo u w ith this no tice. This collect ion has been assigned an OM S control number of 3060 · 1185. 

THIS NOTI CE IS REQUIRED BY TH E PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104·13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 
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REDACTED FOR PUBLIC INSPECTION

<010> Study Area Code S5i3CQ2 

<015> Study Area Name Comuu:et cf Nev ada, I LC 

<020> Program Yea r 201 7 

<030> Contact Name- Person USAC should contact r egarding this data Rohar. R"'n~raja 

<035> Contact Telephone Number - Number o f person identified in data lin e <030> 5 014<8 :24 9 cxc. 

<039> Contact Email Address - Email Address of person identified in data line <030> ""anaranJaqi com 

Reporting Carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Reg i stration Number J 8 1].2679 

<111> Fili ng Carrier Name Corr.w.r.~ t of Nevada , LLC 

<112> Winning Bidder Carrier Name Cc.Tr.rrr:e l of Nc ,·ada LLC 

<113> Street Addre ss (or PO Box) 10.0 1 ":'cch:)cl:~gy D r !. \'C, Su i·.c 20?. 

<114> City L :. t tle F..oc:.r. 

<115> State AR 

<116> Zip-Code 7~223 

<117> Telephone Number 5?14481/ 49 ext. 

<118> Fax Number 
S')l<i -1 6!.15 1 

<119> Email Address 
r:::-anara j a •at:1 1. cc:n 

Contact Information 

if same as above, ind icate in this box 

<120> Name (First, M l, Last. Suffix) 

<121> Filing Ca rrier Name Commt:e t o f :-Je 'Jdda , I L~ 

<122> Street Address (or PO Box) .· .. ,. 
<123> City 

<124> State 

<125> Zip-Code '12223 

<126> Telephone Number 

<127> Fax Number £0 14 4.9:. 151 

<128> Email Address r-rana!:'aja1 a::~i .cor:"! 

Authorized Agent Information 

0 i f no agent, indicate in this box 

<130> Name (Fi rst, Ml, Last, Suffix) 

<131> Company 

<132> Street Address (o r PO Box) 

<133> City 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

Page 2 



REDACTED FOR PUBLIC INSPECTION

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code SS BOC2 

Study Area Name Corr.mr.et cf Nevada , Ltt 

Program Year 20 1 7 

Contact Name- Person USAC shou ld contact regarding this data Ro~an Rar.al·a; a 

Contact Telephone Number- Number of person identified in data line <030> 50 1 4'-8121 9 ext · 

Contact Emai l Address- Email Address of person identified in da ta line <030> c~ar.ara;• >aLn i .con 

Coverage and Performance Report Year 

Coverage and Performace attachment s 

<al> <a2> <a3> <bl> <b2> <b3> <cl> <c2> <c3> 

Total 

Road Road 

Road Miles per Miles 

Resident Total Resident Mi l es Census covered 

Resident Popu lation Popu lation per Block per 

Popu lation per Newly Reached Reached by Census Newly Census 

State County Census Block Census Block by Service Service Block Reached Block 

-- ( ee attach ed works eet 
--

Percen t age o f Tota l 

Population Reached by 
Service D Percentage of Tota l 

Road Miles covered 

by Service u 

<d> 

Certify that 

Coverage and 

Performance data 

is uploaded 

[Yes/no) 

Page 3 



REDACTED FOR PUBLIC INSPECTION

<010> Study Area Code 

<015> Study Area Name Ccmr;: n(' l o f il<? 'J :'> d a , L! C 

<020> Program Year 20 17 

<030> Contact Name · Person USAC should contact regarding this data \,oha n Ran~'l.!. aja 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address · Ema il Address of person identified in data line <030> 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a}(4) 

I certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a }i4), the information reported on this 

form and in any attachments is accurate. 

Name of Reporting Ca rrier: 

Signa ture of Authorized Officer: Date o t: . I .; ? ~. L ~· 

Printed name of Authorized Officer: 

Title or position of 1\ut horized Officer: 

Telephone number of Authorized Officer: 

Study Area Code o f Reporting Carrier: Filing Due Date fo r this form: 

Persons wi llfully making false statements on this form can be punished by fine or for feiture under the Communicat ions Act o f 1934, 47 U S.C. 9§ 502, S03(b), or fi ne or impri<Jonment 
under Title 18 of the United States Code, 18 U.S. C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Cer tification of Officer or Employee to authorize an Agent to file Comp liance with 47 CFR §S4.1009(a}(4) on Behalf of Reporting Carrier 

I certify that (Name of Agent) i s authorized to submit the info rmation reported on behalf of the reporting 
carrier. I also cert ify that I am an officer or employee of the reporting carrier; my responsibilities Include ensuring compliance with 47 CFR §54.1 009(a){4) reported to the 
authorized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of Reporting Ca rrier: 

Signature of Autho rized Officer or Employee: Date: 

Printed name of Authorized Officer or Employee: 

Title or position of 1\uthorized Officer or Employee: 

Telephone number of Authorized Officer or Employee: 

Study Area Code of Reporti ng Carrier : Frling Du e Date for this form : 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the CommunK ations Act o f 1934, 4 7 U.S.C. §§ 502, 503{b ~. or f1ne or impr isonment 
under Title t8 of the United States Code, 18 U S.C. § 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certif ication of Agent Authorized to File Compliance with 47 CFR §54.1009(a )(4) on Behalf of Reporting Carrier 

1, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on 

data provided by the r eporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authori zed Agent Firm : 

Signature o f Authorized Agent or Em ployee of Agent: Date: 

Name of Authorized Agent Empl oyee: 

Title or position o f Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code o f Report ing Carrier: Filing Due Date for this form: 

Persons w i llfully making raise statements on this form can be punished by fine or forfeiture under the Communications Act o f 1934, 4 7 U.S.C. §§ 502, 503(b), or fine or imprisonment under 
Trtle 18 of the United States Code, 18 U.S.C. § 1001. 
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REDACTED FOR PUBLIC INSPECTION

<010> Study Area Code 5580 02 

<015> Study Area Name CCt'\n\IICC Of t\ evad a, J,LC 

<020> Program Year 20 1 7 

<030> Contact Name · Person USAC should contact regarding this data Rohan RJ.n<lra ~a 

<035> Contact Telephone Number · Number of person identif ied in data line <030> .5 '.:' 1448 12 4 9 ext. 

<039> Contact Email Address· Emai l Address of person identifi ed in data l ine <030> r"\ :1'~.r;,1a1 .:~.tr.i co:" 

<142> State 

< 143> County 

<144> Tri bal Land(s) on which ETC Serves 

<145> Tribal Governmen t Engagement Obligation 

Nome of Attached Domment (.pdf) 

If you r company serves Triba l lands, please select (Yes, No, Not Applicable) for 

each of these boxes t o confirm th e status described on the attached 

PDF, on line 145, demonstrates coordinat ion with th e Tri ba l 

government pursuant to§ 54 .1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community <Jnchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Market ing services in a culturally sensitive manner; 

<149> Comp liance with Rights of way processes 

<150> Comp liance with Land Use permitting requirements 

<151> Compliance with Facil ities Sit ing rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cul tural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

<;6 ··J9 ; ~:. ., 

Select 

(Yes, No, Not Applicable) 
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REDACTED FOR PUBLIC INSPECTION

• (090) Project Update Information 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<200> 

<201> 

<202> 

<203> 

<210> 

<211> 

<212> 

<213> 

<214> 

<215> 

<216> 

<217> 

St udy Area Code 

Study Area Name 

Program Yea r 

Contact Name· Person USAC shou ld contac t regard ing this dat a 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address · Email Address of person ident if ied in data line <030> 

Date Au thorized to Receive Support 

Target ed Completion Date 

Total Mobility Fund Support Awarded 

Total Mobi lity Fund Support Disbursed 

Actual Complet ion Da te 

Projec t St atus Description (attached) 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 

Status of Network Deployment · Network Design 

Status of Network Deployment • Construction 

Status of Network Deployment- Deployment 

Status of Network Deployment - Maintenance 

Projec t BLtdget Status 

Project Plan Status 

<218> Network w ill Support 3G/4G Mobi le Se rvice? 

S580Cl. 

FCC Form 690 

Approved by OMB 

OMB Cont rol No. 3060-1185 

Page 6 of 8 

Commr.eL cf Nev .J. d.'\, Lt. C' 

2:>17 

s:H4~Sl2·19 ex: . 

1~ 6 / 1 7 . , ~ : > 

{Name of PDF attaciled} 

.... 

.... 
.... 
.... 
.... 
.... 

0 4G 
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REDACTED FOR PUBLIC INSPECTION

<010> Study Area Code 558:?2 

<015> Study Area Name Commr.ct o f Ne·1ada, UC 

<020> Program Yea r ZOl "I 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> SC 1•14 8 12•19 ext . 

<039> Contact Email Address · Email Address of person identif ied in data line <030> l t a'ltU ejai a: r: i. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Office r as t o the Accuracy of the D at a Reported for Mobility Fund Recipients 

I certify t hat I am an officer of the reporting carrier; my responsibilit ies include ensuring the accuracy of the reporting requi rem ents for Mobili ty Fund recipients; and, to the 

best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reporting Ca rrier: ('Omllnc:. o f Ne·rad i.l , l.L" 

Signature of Authorized Officer: CEh.TIFI 3 D 0!/LDII:. 
Date C6t:~l / ;':ll7 

Printed name of Authorized Officer: 
f<.t').:l'\n r..~rv:.r~~a 

Title or posit ion of Auth orized Officer: 
tit ecto~ ?.•gul'i:Co'!'}" Ccnpli.u:~e 

Telephone number of Author ized Officer: 5::1:~<:51' ·1 9 ext. 

Study /\rea Cod e of Reporting Ca rr ier: SS&J02 Filing Due Date for this form : ': 7/)3/~.)1/ 

Persons willfully making fa lse statements on this form can be punished by fine or forfeit me under the Communications Act of 1934, 47 u.s.c. §§ 50 2, 503(b). or fine or imprisonment 
under Ti tle 18 of the United States Code, 18 U.S. C.§ 100 1. 
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REDACTED FOR PUBLIC INSPECTION

(102) Ce(t lfl~atfon - Agen\f Carrier 

<010> Study Area Code SSS OO/ 

<015> Study Area Name Cor.imr.ct of NCV·lda, LLC 

<0 20> Program Year 20 17 

<030> Conta' t Name · Per son USAC should contact regarding this data 
<035> Contau Telephone Nllmber · Number of person identified in data line <030> 

<039> Conta't Email Address· Email Add ress of person id enti fied in da ta l ine <030> r ra:'\Ar'\ j o~ a : r. i. com 

TO BE COM PLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON TH E CARRIER'S BEHALF: 

FCC Form 690 

Approved by OM9 

OMa Control No. 3060·118S 

Certificat ion of Of ficer to Authorize an Agent to File f or M obilit y Fund Recipients on Behalf o f Reporting Car rier 

I certify that (Name o f Agent) Is authorized to submit the Information reported on behalf of the reporting carrier. 
also certi fy that l am an o fficer of the reporting carrier : my responsibilities include ensuring the accuracy of the data report ing requirements provided to the authorized 
agent; and, to the best of my know ledge, the repo rts and data provided to tho authorized agent is accurate. 

Name of Authorized Agent : 

Name of Report ing Carrier: 

Signature of Authorized OffiCer: Date: 

Printed name of Auth orized Officer: 

Title or posi tion of At•thor ized Officer: 

Telephone number o f Aut horized Off icer: 

Study Area Code of Report ing Carrier : Filing Due Date for this form: 

Persons willfu lly mak ing fa lse statements on this forrn can be punish ed by f1ne or fo r feiture under the Commun ica t ion s Act of 1934, ~ 7 U.S.C §§ 502, 503(b). or fine or imprisonment 
under Title 18 of the United States Code, 18 U S.C.§ 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Cert ification o f Agen t Au t hori ze d to File fo r M ob ility Fund Recipient s o n Beh a lf o f Reportin g Car r ie r 

1, as agent for the rep orting carrier, cert ify that I am authori zed to submit the reports for Mobilit y Fund recipients on behalf of the report ing carrier; I have provided the data 

repor ted herein base d on data provided by the report ing carrier; and, to the best of my knowledge, the information reported herein is accura te. 

Name of Reporting Carr ier : 

Name of Authori1ed Agent Firm : 

Signat ure of Authorized 1\gent or Employee of Agent : Da te: 

Name of Authorized 1\gent Employee: 

Ti tle or position of Author ized Agent or Employee of 1\gent 

Telephone number o f Authorized Agent or Employee of Agent : 

Study Area Code of Report ing Carrier: Filing Due Date fo r t l1is form: 

Persons Wil lf u lly m ak1ng false st Jtem ents on this fo rm can be punished by fine o r forfeiture under t he Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fme o r hnpnsonment under Tit le 

18 of the United States Code, 18 u .s c. § tOO L 
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Confidential Attachments 
Withheld From Public Inspection 

 




